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What gives me the legitimacy to be here: It’s personal!



Four very difficult years
▪ No sugarcoating four years of unrelenting deep depression 

and suicidality 
▪ Revolving door of inpatient hospitalizations, partial 

programs, outpatient and dozens of psych meds
▪ Age 14 was considered an adult at that time in PA
▪ I wanted to put a sack over her head, tie her up, and lock 

her in a closet!

Privilege made the difference
▪ In getting help—and getting it early
▪ Cobbling together treatment, pre-parity, and the role of 

really good credit
▪ Ashley at the center—the quintessential example of shared 

decision making!   

I know what families experience
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Depression (PHQ-9

http://www.mhascreening.org/
http://www.mhascreening.org/




















What would well serve Maryland

• Not more court orders

• More dollars for existing programs

• Continuing to be among the top ranked states

• Instead of AOT:

• Outreach and engagement programs such as NYS

• Intensive and Sustained Engagement & Treatment 
(INSET) program
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New York’s INSET Program—4 counties and counting
  

The INSET model of integrated peer and professional services provides rapid, 
intensive, flexible and sustained interventions to help individuals who have 
experienced frequent periods of acute states of distress, frequent emergency 
room visits and hospitalizations and for whom prior programs of care and 
support have been ineffective. This peer driven, person-centered care 
coordination model looks beyond assessing individuals' symptoms and instead 
will address immediate needs while also establishing and/or strengthening 
networks for sustained support to help participants achieve their specific 
goals.  

INSET requires that individuals are either AOT (Assisted Outpatient Treatment) 
involved or eligible and provides a voluntary alternative.  Historically, these 
people have not remained engaged in meaningful treatment including the use 
of prescribed medications, nor have they achieved the successful management 
of symptoms of mental health and co-occurring conditions.  Typically, these 
individuals have also lacked meaningful connections. 
  



INSET team members
Peer Professional, voluntary, mobile program 
The INSET staff works as a team to provide a rapid 
response to individuals who are either referred or 
self-referred by attending to the needs that the 
participant perceives as most pressing 
Staffing:

Program coordinator/team leader
Recovery specialists
Care coordinator 
Benefits and entitlement specialist 
Administrative assistant 
Nurse practitioner consultant as needed 



• Primary focus is on engagement
• Includes people with lived experience
• Includes family members
• Targeted to those who are AOT eligible and those under AOT order
• 80%-90% engagement rate
• Saves counties, state, Medicaid dollars with reduced inpatient days, jail costs, 

crisis police calls, and court costs
• Keeps participants housed, engaged in treatment, and reduced substance use
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https://www.mhanational.org/covid19
https://mhanational.org/issues/state-mental-health-america
https://mhanational.org/issues/state-mental-health-america
https://screening.mhanational.org/
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